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July 14, 1992 

Illinois Environmental Protection Agency 
Division of Land Pollution Control #24 
Leaking Underground Storage Tank Section 
State Sites Unit 
2200 Churchill Road 
Post Office Box 19276 
Springfield, Illinois 62794-9276 

RE: ESDA Incident # 91-3642 

Dear Sir or Madam, 

At the time of removal of underground storage tanks at Hysan Corporation's Blue 
Island facility, December 17, 1991, a small hole was notad at the top of the 
tank used to store Isopar M. Although no free product or other evidence of a 
release was apparent, because of the small hole the company reported a 
suspected release. 

An independent environmental consultant, Gabriel Laboratories, measured for the 
presence of a release where contamination was most likely to be present at the 
UST site, using EPA analytical method 8240. Test results show that none of the 
constituents of Isopar M were present in soil or groundwater at the UST site. 
Hysan therefore now reports its conclusion that no release from this UST has 
been confirmed. 

Very truly yours. 

k Smothers 
V.P. Corporate Technical Services 
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Illinois Environmental Protection Agency 
LEAKING UNDERGROUND STORAGE TANK PROGRAM . 

20 DAY CERTIFICATION {pZ ^ O ^ ^ ^ ̂ ^~^ a-/2o<L 

ESDA INCIDENT # 91-3642 ' ^ ^ j ^ / ^ ^ ^ ' 
Date Release Confinned N/A / / - Unconf rirmed At This Time ^ 1 ^ 6 ^ T / ( U J < ^ ^ T 

Facility Name: Hysan Coropration 
Mailing address: 3000 West 139th Street 
City: Blue Island Zip Code: _ _ _ i 2 1 2 ^ 
County: Cook 

In accordance with Title 35 Subtitle G. Part 731.162 the following certification is made: 

1. I am/we are the owner and operator of the underground storage tank system(s) from which a release was 
reported under the ESDA incident correctly identified above; 

2. That as much of the regulated substance as necessary to prevent further release to the environment, has 
been removed; ...'"•'V-;'-,,,;-'-̂ ';,: 1 ;^ " ' ' * ' ^ ' ' " ' ' ' " - ' * *^ | ; ; i kB^^^K 

3. That there has been a visual irjspection of any above ground releases or exposed below ground releases; 

4. That further migration of the released substartce into surrounding soils and groundwater has been prevented; 

5. That monitoring arxl mitigation of any fire arnJ safety haizards posed by vapors or free product that have 
migrated from the UST excavation zone arxl enter«j into substance stmctures (such as sewers qf 
basements) will continue; ::;•£:/; ; J-^v ^. . ' - : : • ^ • t ^ j ^ ^ . v s ^ ^ i ^ 

6. That hazards posed by contaminated soils that are excavated or exposed as a result of release confirmation, 
site investigation, abatemerrt or corrective action activities will be renriediated: \^ -̂ v. Ĵ Ĵ -

7. That if the treatment remedies ir)clude treatment or disposal of soils, t h e owner/operator will comply with 35 
Illinois Administrative Code, Subtitle G and other applicable mles arid regulations; 

• ' : . - ^ -

8. That measurement for the presence of a release was where contamination is most iikeiy to be present at the 
UST site; . ;' • • ...r - / » v V ^•^"•" r^'-^'^l^i-^v^:-^^ 

9. That in selecting sample types, sample kications and measurement methods, the nature of the stored 
substance, the type of backfill, depth to groundwater and other factors as appropriate for kJentifing the 
presence and source of the release has (or will be) considered;, c^i •'•: " -> 

10. That the appropriate procedures will be used to investigate and determine the possible presence of free-
product, and began free-product removal as soon as possible, if applicable, in accordance with Sectran 
731.164; X ' ' , ., • :- ..-. 

11. That a summary of the above, activities will be provkJed wrehin 45 days of the confirmation of a release. 

SIGNATURES - ^ ^ ^ i ^ ^ ^ " " " ^ ' ^ ' ' ^ ^ 

OWNER and OPERATOR (if different from owner) 
name: Jack Smothers name: 
jjjig. V.P. Corporate Technical Services .jn-. 

signature: C ^ ^ ..^TOT-^ub^xa^ signature: 
date: ^ v ^ ^ ^ - g - ^ Z . date: 

name.{V..^^S<AZ^ ( ^ ^ M ^ ^ - ' U ^ < ^ 
Wo»fl. O -4- - f9^ - ^<5 o«.,i \ NOTARY PUBLIC. STATE OF ILLINOIS 
^^'®- ^ ^ ^ ^ ^ " ^ seal I MY COMMISSION EXPIRES 1/6/95^ RECEIVED 
My commission expires . 19 . 
7M( Agenqr b authorized to requife this Information under lEnob Ravisad Statute*. 1989. Chapter 111 1/2. Section 1004 and 1021. 
Disckmjre at this inlormailon is required. Failure to do t o may rasut in a civil penalty up to S2S.0OO tor each day the tsDure ooniirMMa, 
a nne up to S50,000 and inprisonment up to S years. This lorm ha* been approved by the Forms Management Canter. 
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DEC 17 '91 14:39 IL EMERGENCY SERVICES P. l 

Incident Number_Sl_3_^ ± , ^ 
Notify: ILLINOIS EMERGENCY SERVICES AND DISASTER AGENCY 

1-800/782-7860 or 217/782-7860 
Caller; Jot Ĝ uxJiomfa 

Date: J2. / 17 / 
Time:_i i i i_ 
Recv'd by: iw. 

1. 
2. 
3. 
4. 

6. 

9 

Call back phone#:. 
Caller represents:. 

mz-sv-nn 
tiuian CofVD̂  

Type of incidectt ] Fire [I Leak or Spill 
[ ] Explosion [ ] Water Involvement 
[ ] Gas or VI^KM cloud [ ] Other 
Incident Location: 
Stmrt ia.OJlL 0/. .T3giJ!t. S;t. 
City B/.,iP. TAhLvid (b^'i J a i n n Near 

County Coffk-
Milcpost 
sec. 

H J L L 
_ [] RR [] River [] Highway 
. Twp. Range 

Area Involved: [ ] Higliway [ ] RailXJ Fixed Facility 
[ ] Waterway [ 3 Air [ ] Other 
Material (s) Involved; UnpaJiP. 

[ ] Gas PQcLiquid [ ] Semi-SoUd [ ] Solid 
[ ] Pesticide [ ] Radioactive 
CAS* •'>00 0 0 0 0 0 3 
UN/NA#: 
Is Ais a 302 (a) Extremely Hazardous Substance? 

[] Yes )d No [] Unknown 
Is this a RCRA Hazardous Waste? 

[] Yes |>§^No[] Unknown 
If Yes» is this a RCRA regulated facility? 

[ ] Yes [ ] No 
Container [ ] Truck [ ] RR car [ ] Drum 
[ ] Aboveground tank [ ] Pipeline 

;ijC] Underground tank [ ] Other 
container size: 
Amount released:̂  , 
Rate of release: / min. 

10. Cause of release: .MnPo 

11. Estimated spill extent: 

12. 
[ ] square feet [} square yards 
[ i Occurred Date: / / .Time:. 
iC] Discovered Date: 19. m 61 Time: u^4 

14. 

15. 

16. 

On Scene Contact: 
On Scene Phons#:_ 
No. injured: L 
Where taken; 

[ ] Haz-mat related 

Public health risks and/or precautions taken, 
including # evacuated: (J 

17. Assistance needed from State Agencies: 

18. Containment/cleanup actions and plans: 
Hone, cut tkJLa timn. 

19: Weather: [ ] sunny [ ] overcast [ ] night 
[ ] ptiy. ddy. [ ] rain [ ] snow 

Temp. F windd^. speed. .mph. 

20: Responsible Party:. I I . 

Contact person:. 
Phone # 

J/J 
H 

Mailing address:. ^5 & 60406 

Notifications: j : £ f i A ^ S/^Ai jC^t^f) j ^ ^ ^ ^ 

13. Emergency units contacted 
[IFire 
[ ] Sheriff 
[]PoUce 
C]ESDA. 
[3 Other. 

On scene 
[ ] F i r e _ 
[3Sheri£f_ 
[3PoUcc_ 
[lESDA.^^.^ 


